Mr. HETT, in reply, said that he was sorry that he had had no opportunity of comparing the frequency of septal spurs in the coloured and white races, but that he believed that Dr. McKenzie was right when he said that septal deviations were less common in the former. With regard to spurs, however, we know that in white races, especially in individuals with broad noses, they often cause no symptoms, and that in the negroid races with their broad nasal cavities thie presence of spurs would be less likely to cause symptoms, and so not to be brought under observation.
Frontal Sinus in a Female Patient 14 days after a Killian
Operation.
By STCLAIR THOMSON, M.D.
THE patient suffered from suppuration in the left frontal, ethnmoidal and maxillary sinuses. The nmaxillary cavity was drained from a tooth socket; the ethmoidal region was well cleared away at several sittings; the frontal sinus was repeatedly washed out. The sounding of the sinus was controlled by the Rontgen screen. The sphenoidal sinus was exp)lored and found to be healthy. Owing to the persistence of headache the patient begged for a radical operation on her left frontal sinus. This was carried out on Thursday, November 19. The radiograph proved most useful by showing that the left frontal sinus crossed the miliddle line, and that there was an orbito-ethmoidal gallery running outwards behind the bridge. The wound healed by first intention. There was no diplopia; all headache has ceased, and there has been no discharge since the gauze drain was remnoved. As the maxillary suppuration persisted the alveolar plug was abandoned a week ago, and an opening mnade into the cavity from the nose. The case is shown to illustrate the rapid and complete relief of symptoms which is obtained in successful cases without any disfigurement.
The CHAIRMAN congratulated Dr. Thomson on the result of the operation, which had apparently cured the disease without leaving any cosmetic defect.
A Woman, aged 18, with a Baritone Voice.
By FREDERICK SPICER, M.D.
PATIENT is a healthy, well-made young womiian. She commenced to menstruate when aged 12 and has been regular ever since. She started to sing, when aged 14, in private; her voice has " always been the saimie," and at school, when aged 10, she was classed as second alto. In the larynx there is nothing abnormiial except a slight thickening on the left cord, there are adenoids in the post-nasal septumn, and in the left nostril there is somile obstruction due to deviation of the septum to that side.
Case of Tubercular Laryngitis. By WILLIAmI HILL, M.D.
THE patient was a nman, aged 49, with well-muarked tubercular tuiniefaction and ulceration of the larynx., with insignificant physical signs in the chest. Dr. Hill demonstrated the laryngeal lesion through Briinnings's new gutter-shaped spatula by dir ect vision laryngoscopy, and nearly forty imlemijbers were enabled to rapidly inspect the lesion without the delay and discomfort to a tubercular patient inevitable when examiined by indirect laryngoscopy. THE patient is a milan, aged 50, with a history of sore throat of two and a half years' duration. He has now been under mny care some two rmonths with a large, hard, fairly painless swelling of the right tonsillar and palatal regions. When first seen the swelling resembled a large
